MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH " -63-00

p—
DEFPARTMENT OF PUBLIC HEALTH AND WELFARE _—mmﬁ%;lz_
. : L ‘ ctratl : -} o, ! i r:‘?
noe‘ ufg}.sws%t'! AMENDED Registrat| Dugmcl.No - rimary Regitration District No. h____Q__?—'____nagumr s Ne. - - ..1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I institution: Residence before

a. COUNTY a. STATE « b, COUNTY

Jackson Missouri Jackson

b. CITY [If outside corporate limits, give TOWNSHIP anly) Length of stay in. 1b <. CITY Inside Limits
OR

TOWN  Kansas City ife | TN gensas City Yes [] No O

£. FULL NAME OF {If NOT in hospital, give locatian) Inaide Limits d. STREEY tf culside, gi locati Resi
HOSPITAL OR L o 2 pbwess— — - (W odlilde, give locstion) ____[ Reside.on Form _

INSTITUTION 3227 Summit YedO( No O 3227 Summit Ye: [ No B3

3. NAME OF DECEASED First Middle Last 4. DAIE Month Day Year
OF

{Type or print)
THOMAS A. FAGAN PEAM _ Fehruary 4 19
5. SEX 6. COLOR OR RACE 7. MarriedXX Never Married [] |8. DATE OF BIRTH | 9- AGE [ast birthday) | IF UNDER 1 YFAR IF UNDER 24 HR
y - . Widowsd Divorced Months Days Hours Min.
Male White owed voreed U 1 9.18-1901] 61
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, sven if retired)

Ovmer & Manager Tavern Kangas City J,S.A,
13s. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME hdEd 14. E OF HUSBAND OR WIFE

Thomas J. Fagan Mar%arg_t J. Solan | Venetsa F.__Facan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

[Yes, no, or unknown)| (If , Dive war dates
" "ho 1 yes ot e o S e Mrs, Venels Egan 3227 Summit

18. CAUSE OF DEATH [Enter only one cayss pa INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B T ONSET AND DEATH

IMMEDIATE CAUSE (s) U)"C MI‘A 14 Con K er Z,(l(‘ld /%dle /‘;'tkm + Mar.
Conditions, if cnv.] DUE 1O (b) C’ hvon e P s oM Jrz L‘JJ' "‘/9" 219”‘/64'

V$ 300
Rev. 4/ 59

admission)

DATE AMENDED

DOCUMENT

which gave tise to e‘ e -3

::: :::::‘ |:: DUE TO (¢} Urcfbm / _P érl Z { npe 9 6‘«3 ne M/ ﬂ

stating the under-
PART 11. OTHER SIGNIFICANT COI‘DI?!ONS CDNTRIBUTING DEATH but not re'lnled to the germi rART 1. Ii deceased was femole was

g‘[}.) & P“ f 4 0” - ,-/ m there » pragnancy in last 90 deys. .

dition givep in
YCh ror P TR W
‘@_&L%Pagﬁma/ac:g rt,hem;.rp/:ere o/aa [Dye DN"[U”“’““"""
19=WAS AUTOPSY a, ACCIDENT - SUICDIDE HOMDICIQE 20b. DESCRIBE HOW TNJURY OCCURRED. lEnlar no_'r? # injury in PART | or PA J, 11 of item 10.)

Cere P OI o OT

20c. TIME OF ~ Mwnth, Day, Yoer |
tNJURY .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY ~ STATE
WHILE AT WORK'[] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

L] / ndlasfsaw@livanﬂ 4F&bt /97?

Death occurred ot q : -S.O R Y m on tha date stated sbove, and to the best of my knowledge, from the causes stated. |

21. 1 attended the deceased froi

22b. ADDRESS 2. DATE 5IGNED

Ha. stomay . {Dogres_or fitle] n, +22¢0 Waerna // fJ R~ £63

234, BURIAL, CREMATION, 3 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

g@?‘?&ﬁfmﬂ) ivet Cemetery Kansés City, Missouri

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26 WAR‘S SIGNATURE

Mellody-McGilley-Eylar 20 W, Limwood |Z IR X,

{Licensed Embalmer's Statement an Reverse Side)

B 0. Kaur

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| -héreby certify that the body‘wh.ose- name is recorded ofi the reverse side of this certificate was embalmed by me,

or by . _ i - - __,-Student Embalmer No.

working under my personal supervision.

Student

Signarure of Student Embatmer

o 1T Co 0

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING (Failure-to comply
with the above constitules grounds for revocation of Ilcense) )

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng -

If this bady is not embalmed, fact should be so stated above.




